MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ §63=045689

DEPARTMENT OF PUBLIC HEALTH AND WELP, IQQS ' 191 STATE FILE NUMBER
i I :ee_Primary Regiatration Diatrict. b AR Registrar’s No.

Reqistration Distrl
PO NOT WRITE N Iwil = -t
ON THIS STUB AMENDED L~ = D—ﬁ-gt 54 oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instilution: Resldence before
a. COUNTY a. STATEMissouri b. COUNTY sdmiwsion)

b. COILY {If outside corporate limits, give TOWNSHIP anly) Langth of atay in 1b [ CI1"!Y Inside Limits

Q -
TowN St. Louis 90 yrs TOWN gt Louis Yo g3 Ne O

c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If cuttide, giva locatian] Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION T 1 theran HOSpltHl You {d No[J 399/, Meramec Streeti Yes (0 Noid

kN "!AME OF _DECEA!ED First Middle Laat 4. DATE Month Day Yaar
{Typs o priot) HENRY CHRISTIAN F. KORTE oeam  November 30, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER ) YEAR | IF UNDE® 24 HH

male whi te Widowed Diverced [ 1.0/4/1873 90 MnnrhnI Days Hourn'l' Min.

13a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stars or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired)

engineer brevery St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christien Korte Sophie Kead Mathilda Marie Gast
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SNCEA] SECURITY NO. |17, (NFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates d

_ e — - Mrs. Viola Schachner, 3772 Keokuk Sireet
18. CAUSE OF DEATH (Enter enly ane caute per [ina for (2} /b, c). INTERVAL BETWEEN
‘: PART 1. DEATH WAS CAUSED BY: /‘/M - QO AND DEATH

IMMEDIATE CAUSE (a) 7

Conditions, if any, DUE TO {b) L, %A@ /3 E'z“'ﬂ"

which gave riwe to v

above cause [a),

stating the under-

Iying cause last. DUE TO (<}
|

I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted lo rthe terminal PART 11l. It dacessed wax female wal
d‘iu cgndition given in PART | (a) there » pregnancy in last 90 day

VS 300
Rev. 4/59

DATE AMENDED

AY

DOCUMENT

]DYeII O Ne I O Unkno
9. WAS AUTOPSY /I 702, ACCID! SUICIDE HoMécmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18,
(] ]

PERFORMED
YES [ NO

20c. TEIME OF Hour Maonth, Day, Year
INJURY a8.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., exc.}
NOT WHILE AT WORK [ i

R / /[ /
1,,.,". /R 5/ &0 w L 20 L85 s s tiativeonL1/30 /65

7 l
occurred 8t 05 P’H’-\/ m on the da!e stated above, and to the best of my knnwl dge, lrom the causes stated.

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] 3

e 2, W G D i STt

T3a. BURIAL, CREMATION, | 23b. DATE ' 23<’NAME OF CEMETERY OR CREMATORY 28d. LOCATION tc-ry town, or county] ! Rete)
REMOVAL ({Specify)

removal 12/3/63 Qur Redeemer Cemelery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, z?&dli?'s SIGATU
BELDERWIEDEN F.H.INC.,3620 Chippeve Streelt-DEc 2 62 o ,% A

{ticansad Embaimar’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e ——

STATEMENT BY llCENSEI.) EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
Signed 7 UA/)A-@ - % P
<7 &

Student
Licensed Embalmer Npa, ???:
P. O. Address 4£ _ Eg&;‘ N

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer
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